1 Sesame (Sesamum indicum) allergy is the most common seed allergy and has been increasingly 1 reported worldwide (1) . The variation in prevalence between populations is likely due to 2 different food habits and awareness. Similar to peanut, IgE-mediated sesame allergy begins early 3 in life (usually before 2 years) and persists in 80% of patients (2) . Clinical manifestations range 4 from mucocutaneous, respiratory and gastrointestinal manifestations to life-threatening systemic 5 anaphylaxis. Accurate diagnosis of sesame allergy is therefore crucial but the value of skin prick 6 tests (SPT) and sesame-specific IgE (sIgE) have been questioned. Previous studies, largely 7 performed in children, suggest that neither tests sufficiently predict true allergy as determined by 8 oral food challenges (OFC) (3) (4) (5) . This is of particular concern as anaphylaxis in adult patients 9 with both negative SPTs and sIgE have been reported (3) . We performed a retrospective 10 evaluation of the utility of SPT, sIgE and other clinical parameters in predicting sesame allergy 11 confirmed by OFC in adults. 12 We reviewed the clinical data of all patients who had undergone sesame OFC at Guy's & St. Over the 6-year study period, records were available for 33 patients who underwent supervised 28 sesame OFC. Overall, the median age was 32 (range: 16-81) years and the male:female ratio was (2). The poor performance of SPT with commercial extracts may be attributed to the paucity of 60 oleosins. Analogous to peanuts, the roasting process may increase the allergenicity of sesame 61 proteins and tahini (a toasted oil-based sesame seed paste) might therefore represent an 62 alternative agent for SPT (7) . However, we did not find tahini to confer any additional value 63 compared to other sesame sources, with all 7 patients tested with tahini in the positive OFC 64 group having negative SPT results.
65
Various sesame preparations are available for OFC and no evidence for superiority of any one 66 form. From our experience, we recommend Sesame Snaps as a palatable and convenient 67 diagnosis with Ses i 1 warrant further investigation (8) (9) (10) . 70 Our study is limited by its retrospective nature and non-standardized use of various sesame 71 sources for SPT and OFC. Using the largest value for SPT (when multiple results were available) 72 for analysis may lead to under-estimation of specificity.
73
In conclusion, our study adds to previous reports and confirms that SPT and sIgE results are not 
